| dia Lee Mang ^s 
| 7 


CERTIFICATE OF DEATH 


LOCAL FILE NUMBER STATE OF UTAH - DEPARTMENT OF HEALTH 
NAME OF DECEDENT 


i Ii 


STATE FILE NUMBER 
MIDOLE LAST SEX RACE (White, Black, Am. Indian, etc.) |DATE OF DEATH iMonth.Dav. Year) 


I 
NORTH Female | i 


7" White , November 11,1985 


i WAS DECEDENT OF SPAI T5 NO[X yes. mocare type | DATE OF BIRTH Month Da, "es AGE (Last IF UNDER 1 yeer iF Mi HOURS i 
Menan 7] Puesto Rican Cuban Orme |. T! omer. specityi Birncay) ! f 
[ a a [un r MORIS Days Tours Minutes [ 
DECEDENT |: . January 20, 1900 54 85 va. | 
PERSONAL BIRTHPLACE (State or foreign country CITIZEN o! wnai country L] Never Mares EDUCATION (Speci!y only highest grade completed) | SOCIAL SECURITY zs 
* ne Widow Eiementary or Secondary (0-12) College (1-16 or 17 +) 
, Elkhorn, Utah , USA ici — "ammi 8 a 529-28-5190 
"d ol wora Gone dung most o? [KINO OF BUSINESS OR INDUSTRY NAME c! sunning spouse (IT, wife, enter maiden name ) 
i£ i ; 
A Housewife - Home 4, GLEN WAYNE NORTH (deceased) |: 
NAME OF FATHER MAIDEN NAME OF MOTHER Was decedent ever ^ U S f 


E HARRY MORRIS £ LOUISA JONES m. aee Las [X] | 


Uu YES 
USUAL RESIDENCE ^ NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT 


INSIDE CITY LIMITS? 
! YES — NO 


& 55 North 4th East ke. [X] [ ] 


CrrxonTo ] Tcouwrv Tsrare auo zi CODE 55 North 4th East 
Heber Cit Utah 84032 „Heber Cit ah | 8403 


PLACE OF NAME bi pospi n ^u md toner preces tutor = H e E iomat JE pans Pom 
DEATH (æ 55 North 4th East (at home) Co he Heber City. (Zim. Wasatch 


USUAL 
RESIDENCE 


Mrs. Kay Melch, Daughter 


256 


MEDICAL EXAMINER: G! m. «nowieage [PHYSICIAN OR MEQ "s (Z | TIME o! geain 124 ^ 
eame $| om decori 3A 277 9m" rti 
pamat Me Heber atn Wara Cho. MEDICAL -— vec Lan 1017 
Del. Friends may call at Opin EXAMINER E C E ELETE 1 
OR i 1 f i 
PHYSICIAN'S las Dr. R. R. Green MD da Nov. 12, 1985 | 
N3 11712 CERTIFI- CERTIFIER'S aazress a ode TUTAH PHYSICIAN 


> LICENSE NUMBER i 


CATION us b SES a, 45 S.Main - Heber City,Utah 84032 wu, 2348 


] « mé DATE SIGNATURE 3° E FUNERAL HOME Name address and icense number 
FUNERAL FJ £m b E , . 
DIRECTOR lau - -h» 11/14/85 |a” -—2.-Guy Olpin [s 0lpin Mortuary - Heber City. Ut 
AND LOCAL NAME ANO LOCATION OF CEMETERY OR CREMATORY LOCAL REGISTRAR— 5 se 


TYPE OR PRINT ° USE BLACK INK 


REGISTRAR Heber City Cemetery, Heber -— tah u 
PART DEATH WAS CAUSED BY IMMEDIATE RFAUJE neapuse pe re o E DanS 
^ CA 
CONDITIONS iF ANY € /? 7772 V al ^7 BA 
WHICH GAVE RISE TO TH TO. GA PSAT or TZM. F É [menai berwoen onset and Gea 
THE IMMEDIATE CAUSE A 
TM e oui ova 5cutor Oseas Ors 
OF DERLYING CAUSE LAST LA € TO. OR AJA ON oL LEM, OF prierai beran orsi 
E 
D DEATH 2 1 : 
- PARTI OTHER SIGNIFICANT CONDITIONS — CONTRIBUTING TO DEATH; BUT NOT RELATED TO THE AUTOPSY i AFYES «ere Tindmys Co ses 
E IMMEDIATE CAUSE GIVEN !N PART ! m NO in Getermining cause c! deat 
z ] 
ES x, TUN [ie] b. YES, "S 
z — E WADE paroma TT 7 CET UESETTTUM [TY CrYC XTYIT TTC larn, Taciory. freeway 
eg E j mgeisinihéd SE — YES NO street, ottice buildings, etc ) 
z - = Acece-myo Purposeiy C] [ze b: Xl s ded IM 
E INJURY — [tOCATIqN OF INJURY—STREET AND NUMBER OR LOCATION AND CITY OR TOWN Tostance Tom ace oriniu Coo [Wereiaoratory Tesis done Tor Were TSbGUaUry Tests 
: Tiscar residence atem 18 rugs or toxic cnemicais? || aone tor aiconoi? 
3| INFOR- [IET hes -—— mefa ves | [4 k 
ata. ' 
MATION 


DESCRIBE HOW INJURY OCCURRED enter sequence c! events which resulted in injury, NATURE OF INJURY 
SHOULD BE ENTERED IN ITEM 29) 


A 


